FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22.2002 8:00 am

DOCUMENT # 343553

Secretary of State

1. Entity Name
ok ok
ATLANTIC CIVIL, INC. 01-22-2002 90100 006 ***158.75
Principal Place of Business Mailing Address
3350 S. DIXIE HIGHWAY 9350 S. DIXIE HIGHWAY 9 U 8 4 4 5
SUITE 1250 SUITE 1250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘12?4059 Net Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Slatus Desired M $8.75 Addtional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ T T e
TORC|SE'STEVE Street Address (P.O. Box Number is Not Acceplable)
9350 S. DIXE HIGHWAY
SUITE 1250
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*SIGNATURE
L Signalure, typed or printed nama of registared agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
—
9. ;?;ffﬁ%rporatlgn is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Electon Campaign Financing $5.00 way Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See critena on back) O Make Check Payable to Department of State
H, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 1 Delete TITLE [ Change [ Addition
NAME TORCISE, STEVE SR. NAME
STREET ADDRESS | 17900 SW 288TH STREET STREET ADDRESS
CITY-8T-2Ip HOMESTEAD FL CITY-ST-2IP
T D O] Dele I me Ol Change [ Additon
NAME TORCISE, ADELL HAME
STREET ADDRESS | 17960 SW 288TH STREET STREET ADDRESS
City-5T-2P HOMESTEAD FL CITY-ST-2IP
TITLE P ] petete TILE [ Change [ Addition
RAME TORCISE, STEVE JR. NAME
STREET ADDRESS | BRO0 SW 101ST STREET STREEY ADDRESS
CITy-S7-ZP MIAMI FL CITY-ST-21P
TME STD [ Delete TITLE [ Change [ Addition
NAME TORCISE, RICK NAME
STREET ADORESS | 18000 SW 288TH STREET STREET ADDRESS
ery-st-ze | HOMESTEAD FL CITY-§7-2P
TITLE ] Delete TITLE [lcChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplie
indicated on this report or supplemental
of the corporation or the r
changed, or cn an atta

SIGNATURE:

t with 71 addrgss, with all othey like empowered.

BNETLE

accurale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
iver or trustee ghnpower xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EHCQUIRED /1-16-072 A5 G OA VDY

ED N?E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

Il 3

4150620

AY

CR2E034 (9/01)



